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I hereby certify ihat this «.«cspo«<Iei.cc is. on ihc dete shovo. below. bcinB= 



MAILING 

□posited with the united States Postal Scmee with 

addressed to me Conraiissioncr for Patents, P- O. BOX 
1450, Alexandria, VA 223 13-1450 



Date: 



FACSIMILE 
HTRAnsmitted by fecsiniite to the Patftoi and 
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RECEIVED 
CENTRAL RVX CENTER 



OCT 2 3 20QB 

(check and compete the next item, if applicable) 

„«nth, has already been secured- The fee paid therefor of 

extension now requested. 



Extension fee due with this request $ 
OR 



FEE FOR CLAIMS 
The fee for claims (37 1.16CbHd)) has been calculated as shown below: 

SMALL OTHER THAT^ A 

, -x^ mrriTY s mall entity 

fCol. 2) (Col- 3) '^J^^"^ 



(Col. 1)^ 



Claims 

Remaining Highest No. Addit 

After Previously P^sent Addit. Fee 

An,«ndn.ent Paid For Extra rec ^ 



Total * Minus 



Jndep. 



Minus *** ^ 



PFirst Presentation of Multiple Dependent Claims ^ ^ . 

Ad^t.Fee $ OR lSt.Fee S 

• Ifthc entry in COL 1 ^^^^ ^^J^V'^/^^}^^^^^^^ 
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FEE PAYMENT 
5. □ i^o additional fee for claims is reqiiired. 

OR . 

X Total additional fee for claims required $ _60_ 

□ Attached is a check in the sum of $ . 

X Charge Account No. the sum of $ _60_ 

A duplicate of this transmittal is attached. 



RECEIVED; 
CENTRAL FAX CENTEP 

OCT 2 3 2006 



FEE DEFICIENCY OR OVERPAYMENT 



If any a 

AND/OR 



If any 

AND/OR 



Refund any overpayment to AccountNo.l2:M2i. 




Reg. 



SIGNATURE OvJuaCuiIOSER 
,No. 7.6 i^^^ -(type or print name ofpr«<:mc^) 



Tel. No. p:o. Address 



c/o Ladas & Parry LLP 
26 West 61 Street 
New York. N.Y. 10023 



Customer No.: 

iiliii 

00140 
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